THE patient, a girl, aged 14, was admitted to the hospital six weeks ago with vomiting, vertigo, and facial paralysis. A large aural polypus was protruding from the meatus. There had been otorrhea on and off for four years. There was no indication of any mastoid tenderness. The polypus was removed and the mastoid antrum opened; the roof of the antrum was eroded and an extradural abscess was evacuated. The brain protruded into the wound, but did not pulsate; a knife was therefore passed into the temporo-sphenoidal lobe, and 3 drachms of pus evacuated. The dura mater was snipped away over the brain abscess area, and the wound left open. The girl has made an uninterrupted recovery and is now well. FIRST incision extends from just above the highest point of attachment of the pinna, curving outwards and backwards well within the margin of the hairy scalp, curving forwards below to the mastoid tip. The skin and soft tissues are dissected forwards to the margin of the bony meatus, leaving the periosteum. The posterior meatal cartilage (with skin) is divided by a longitudinal incision extending into the meatus (fig. 1 ), and the auricle and skin-flap are held forward together, while with a narrow knife two incisions are made extending from the tympanic ring so as to divide the posterior cartilaginous and membranous meatus above and below. The higher incision is extended upwards, and the lower one horizontally backwards on the mastoid eminence. The periosteum is raised from the bone together with the attached posterior meatal wall ( fig. 2) , much as in Hugh Jones's method, and turned backwards and upwards till the bone operation is completed, when it is replaced so as to form a periosteal lining to the upper and back part of the bone cavity. The lower flap of periosteum is also
protruding from the meatus. There had been otorrhea on and off for four years. There was no indication of any mastoid tenderness. The polypus was removed and the mastoid antrum opened; the roof of the antrum was eroded and an extradural abscess was evacuated. The brain protruded into the wound, but did not pulsate; a knife was therefore passed into the temporo-sphenoidal lobe, and 3 drachms of pus evacuated. The dura mater was snipped away over the brain abscess area, and the wound left open. The girl has made an uninterrupted recovery and is now well.
Drawing and Description of a Double Skin-flap in the Radical Mastoid Operation. By P. WATSON-WILLIAMS, M.D.
FIRST incision extends from just above the highest point of attachment of the pinna, curving outwards and backwards well within the margin of the hairy scalp, curving forwards below to the mastoid tip. The skin and soft tissues are dissected forwards to the margin of the bony meatus, leaving the periosteum. The posterior meatal cartilage (with skin) is divided by a longitudinal incision extending into the meatus (fig. 1 ), and the auricle and skin-flap are held forward together, while with a narrow knife two incisions are made extending from the tympanic ring so as to divide the posterior cartilaginous and membranous meatus above and below. The higher incision is extended upwards, and the lower one horizontally backwards on the mastoid eminence. The periosteum is raised from the bone together with the attached posterior meatal wall ( fig. 2) , much as in Hugh Jones's method, and turned backwards and upwards till the bone operation is completed, when it is replaced so as to form a periosteal lining to the upper and back part of the bone cavity. The lower flap of periosteum is also
